2001 UNIFORM BUSINESS

0389106

REPORT (UBR) FILED

1. Entity Name

COLLIN & JAMES INSURANCE, INC.

DOCUMENT # P97000088868

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90140 030 ***155.00

Principal Place of Business

6110 WHISKEY CREEK DR
# 25
FORT MYERS FL 33919

# 215

Mailing Address
6110 WHISKEY CREEK DR

FORT MYERS FL 33919

W e w - -

2. PrincE Place of Business
¥95( Bowiln émcﬁ 08p

3. Malling Address

I

(LT

Suite, Apt. #, etc.

otk 297

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SCHILKE, JOAN

6110 WHISKEY CREEK DR
# 215

FORT MYERS FL 33918

City & State S City & State 4. FEI Number  §Q-3483586 Applied For
bO'UT"Tﬂ-‘ pPRINGS Not Applicable
Zi ! Z Count "
" by ® auntry 5. Certificate of Status Desired A $8.75 Additional
fak{’ 3 r LEE Fee Required
6. Name and Address of Current Registerod Agent_ _ 7. Name and Address of New Registered Agent
Name T - I

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

Signature, typed or printed nama of registerad agent and title if applicable.

(NOTE: Registarad Agent signature reguired when reinstating) DATE

-

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Mazke Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS | IEER 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
| TiTLE P @Desm TILE AR B WORUT Change [ Addition
NAME JAMES V PONTUS NAME gJames V. PonTE K
sTReeT aooRess | 4228 CRAYTON RD STREETADDRESS | A W*{ T™U BD
o5 | NAPLES FL 34103 . s | DAPLES FI DYoD
TMLE P glete TMLE uP [Pchange [ Addition
NAME JOAN HOOLEY NAME Joap J. SCHILEE
streer anoness | 6110 WHISKEY CREEK DR #215 sTREETADDRESS | IO WS Lerir, BT B
crv-st-22 | FORT MYERS FL 33919 LITY-ST- 2P ol Myrrs A 2919
TITLE -8 - - e T ] Delete THE T T [ Change [ Addition
NAME HOOLEY, JOHN NAME
sTreet AoDress | 4532 TAMIAMI TR E STE 401 STREET ADDRESS
CITY-ST-2IP NAPLES FL 33962 CITY-ST-21P
TILE [ peete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-71P
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-7P

13. | hereby centify that the information supplied with this filing does

indicated on this report or supplemental repor is
of the corporation @wihe receivef or in

e

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee erboowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

Wilor  94-995-3700

Date Daytima Phone #




